The primary cause of rhinogenic pain is sufficient contact between bones, which triggers nocioceptive fibers within the trigeminal nerve. A concha bullosum becomes symptomatic if pain receptors are susceptible when bony contact occurs. A distinct, rarer manifestation of a concha bullosum is barometric pain. Sinus barotrauma can be limited to the middle turbinate. We present a patient who had both rhinogenic and barometric pain.
OBJECTIVE:
To review the efficacy of the endoscopic modified Lothrop procedure (EMLP) for the treatment of recurrent frontal sinus barotrauma (RSB) in aviators with persistent symptoms following complete sinus surgery. METHOD: Three aviators who were permanently or temporarily grounded due to recurrent sinus barotrauma underwent EMLP and completion ethmoidectomy in an effort to return them to active flying status. All patients had previously undergone a Draf IIA procedure and total ethmoidectomy for recur-rent sinus barotrauma. Pre-and postoperative symptoms in addition to endoscopic findings were recorded. A successful outcome was defined as complete resolution of flight-dependent sinus symptoms and permanent return to flight duty. RESULTS: All patients (100%) were subjectively improved, passed a decompression test, and returned to active flight duty within six weeks following surgery. At long-term follow-up, ranging from 12 to 24 months with an average of 20 months, all aviators (100%) maintained their flight status and reported no further RSB. CONCLUSION: The endoscopic modified Lothrop procedure with completion ethmoidectomy is effective for the management of RSB in aviators who continue to experience recurrent sinus barotrauma after previous endoscopic sinus surgeries.
Serum SCC in the Diagnostic Algorithm of Inverted Papilloma
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OBJECTIVE:
To study the expression of squamous cell carcinoma (SCC) antigen in sinonasal inverted papillomas (IP), and to evaluate the usefulness of SCC antigen as a biologic marker for the diagnosis and follow-up of patients with sinonasal IP. METHOD: In the last 3 years we collected data from 54 patients affected by monolateral paranasal sinus masses and assessed the value of serum SCC antigen. All of them presented lesions with radiological signs of bone erosion. All the patients underwent biopsy followed by endoscopic removal, in cases of benign tumor, and radical external surgery ϩ radiotherapy in cases of malignancies. RESULTS: The lesions were 29 IP, 9 antrochoanal polyps, 5 monolateral sinusitis, 4 polyposis, 1 adenocarcinoma, 1 undifferentiated carcinoma, 2 squamous cell carcinomas, 1 lynphoplasmocytoma and 1 metastasis. 26/29 (89.7%) of the IP presented serum SCC values Ͼ 1.5ng/ml. Among the 29 IP, 6 were recurrences and all of them presented value of SCC Ͼ1.5 ng/ml; instead 2/21 (9.5%) lesions other than IP presented positive value of SCC. The statistical analysis showed a significant correlation of SCC values in IP vs non IP lesions (pϽ0,001) but not significant correlation with the Krouse stage (Pϭ0.9). CONCLUSION: Management of IP is still a challenge. CT and MRI following biopsy constitutes the standard diagnostic algorithm in the management of IP. We propose the introduction of evaluation of serum SCC antigen in the preoperative setting and also in the follow-up of IP, above all in the early detection of recurrence of IP.
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